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ORIGINAL ARTICLES 


HEMATURIA.* 
J. CLirrorp Vinson, M. D., 

Head of Section on Urology and Dermatol- 
ogy, Division of Surgery, Bayside Hospital, 
Tampa, Fla. 

Hematuria should be defined as bleeding, 
either microscopically or macroscopically, 
occurring in the urological tract, directly or 
remotely connected with the urinary act. 
Bleeding may occur intermittently or con- 
tinuously either with or without pain. 

The causes producing this symptom are 
numerous, and bleeding occurs as a result of 
trauma or with any diseased condition of the 
urological tract. It may occur as the result 
of acute general infection, peculiar conditions 
of the blood, and occasionally by the inges- 
tion of certain drugs. The bleeding occurs in 
the anatomical zones and is divided into 
kidney, ureter, bladder, prostate and urethra. 

A few of the more common causes produc- 
ing bleeding as a symptom are: ‘Trauma, 
calculus, tumors, tuberculosis, nephritis, 
embolism, and infarct of the kidneys, throm- 
bosis of the renal vessels, arteriosclerosis of 
the renal vessels, syphilis, cystitis, prostatic 
hypertrophy, carcinoma of the prostate, pro- 
tozoa, acute and chronic urethritis, and 
foreign bodies. 

Hematuria never occurs without a cause, 
and it is the duty of the physician to see that 
adequate measures are instituted to find the 
source of the trouble. It is not an infrequent 
occurrence for the patient to admit that blood 
in the urine has been present from time to 
time over a period of years, and unfor- 
tunately a number of these patients have died 
asa result of the procrastination of the physi- 
cian, or his inability to appreciate the seri- 
ousness of the symptom. 

*Read before the forty-seventh annual meeting of 


The Florida Medical Association, at Daytona, May 
12-13, 1920. 


Ninety-eight consecutive cases were col- 
lected from the reports of our clinic. All 
cases so collected showed gross bleeding and 
no case of acute or chronic urethritis was in- 
cluded. The cases have been grouped an- 
atomically and the lesion listed under these 
headings are placed in the order of frequency. 
First, Renal: 

10 cases 
8 cases 
7 cases 


4 cases 


Pyonephrosis 
3 cases—37 


Hypernephroma 
Second, Ureter: 
Calculus 
Third, Bladder: 
Papilloma 
Calculus 
Tumors, malignant 
Foreign bodies 
Fourth, Prostate: 
Hypertrophy, simple 
Hypertrophy, malignant .... 
Fifth, General: 
Filaria 
Myelogenous Leukemia 
Bichloride of Mercury 


10 cases 
8 cases 
6 cases 
2 cases—26 


11 cases 
6 cases—17 


Grand total 
The age extremes were six and eighty-one 


years, and there were 24 females and 74 
males. Bleeding had been noticed by the 
patients for from one week to eleven years. 
Calculus and malignant tumor lead in fre- 
quency, calculus occurring in 31 cases, or 
31.6 per cent, and malignant tumor occur- 
ring in 15 cases, or 15.3 per cent. Papilloma 
occurring in 10 cases, or 10.2 per cent. 
When you realize that the tumors grouped 
under the heading of papilloma are always 
potentially malignant you can readily ap- 
preciate the seriousness of the high percent- 
age of neoplasm. 

A study of the three cases of hyper- 
nephroma is interesting. In two cases hema- 
turia had occurred intermittently for from 
five to seven years respectively. In the first 
case the patient had been under the care of a 
physician for four years without a diagnosis 
having been made—the presence of a hyper- 
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nephroma was not suspected until relief was 
sought for a tumor in the right upper quad- 
rant. The tumor proved to be an extension 
of a right side hypernephroma. The case 
Was inoperable and died within a few weeks. 

In the the hematuria had 
occurred intermittently for five years. The 


second case 
patient was constantly attended by physi- 
cians, and in the endeavor to cure their 
patient a number of queer measures were in- 
stituted. It is needless to state that most of 
his teeth had been removed. Through neg- 
lect of adequate study the diagnosis was not 
made until the case was hopeless. 

The third case, sixty-five vears of age, was 
referred to me by Dr. Ernest J. Brecht, of Ft. 
Myers, April 20, 1916. Family history nega- 
tive. He had been perfectly well until six 
months previous, at that time noticed blood 
in the urine for three or four days unaccom- 
panied by pain. Has had three attacks. The 
last attack began ten days ago and the bleed- 
ing has continued. The patient complained 
bitterly of bladder irritation. 

General examination was negative. A 
large number of blood clots were washed 
from the bladder. Cystoscopic examination 
demonstrated a normal right kidney, and a 
bleeding left kidney. X-ray examination 
showed an enlarged irregular kidney outline, 
with a pronounced tumor-like irregularity 
near the center of the convex border of the 
left kidney. The kidney was removed and 
pathological study by Dr. H. F. Mills de- 
monstrated hypernephroma. No metastatic 
growth was found and since the operation 
semi-annual examinations have failed to dis- 
close a reoccurrence in any part of the body. 

Even a casual study of these figures will 
impress upon the physician the futility of 
medication, and the immediate adequate 
study of cases presenting hematuria as a 
symptom. 

Conclusions. 

First—The importance of hematuria as a 
symptom. 

Second.—The high percentage of malig- 
nant tumors presenting hematuria as a symp- 


tom. 
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Third.—The necessity of early apprecia- 





tion of hematuria as a means of preventing 





malignant growth, and 
Fourth.—The necessity of adequate study 






and diagnosis of all cases presenting hema- 





turia as a symptom. 
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AS RELATED 

—THYGIENE, THERAPY, AND 
SURGERY.* 

D. 


Jacksonville, Fla. 


OBSTETRICS 






i. Roxiuins, M. D., 







There is no branch of medicine which is 





practiced with such a varying degree of 





efficiency or inefficiency as obstetrics. It may 






be classed, in accordance with the manner in 





which it is practiced, as a trade, a science or 





as a profession. Whatever its classification, 





it is the oldest of its kind. At its beginning 
it followed the rule of an instinctive hygiene 






and the results were good because the human 





race lived close to nature and the follies of 
fashion did not interfere with natural laws, 
When physical imperfections began to 







show themselves in women, surgical and 





therapeutic assistance became necessary, and 





as the artificialities of life increased and the 






burdens borne by girls and women grew 





heavier, the necessity for more attention t 
obstetrics The 
forceps, ecbolics and analgesics were born as 
the children of this necessity ; but the neces 
sity is still alive, for obstetrics is not an exact 





obsteric 





became evident. 







science in theory or practice. Many are the 
bad or even fatal results to mother or child 
attendant upon the act of parturition, even 
in this day, and these “Tragedies of Obstet- 







rics’ should stir us to enlist our most careful 
consideration of the of pregnancy 


under our care. It is a safe policy to view 





cases 






every pregnant woman as a doubtful risk in 





whom any complication may arise at amy 







time of pregnancy. For the sake of the child, 





also, and its posterity, we should safeguard 





*Read before the forty-seventh annual meeting 
The Florida Medical Association, at Daytona, May 
12-13, 1920. 








the 
an 
one 
onl 
viti 
we 
stat 
ere 
dire 
of 
ovu 
patl 
rest 
alre 
inst 
sinu 
or § 
lesic 
whic 
in tl 
tions 
final 
of m 
porte 
and | 
ucts 
resp 
her c 
WV. 


tures 


prom 
cover 
of th 
of str 
illustr 
villus 
quenc 
carria 
seem \ 
predot 
and te 
proces 
distur 
liver, 1 
the sy: 
oxidize 
metahx 
accoun 





may 
er in 
Ce GF 
tion, 
ning 
viene 
unan 
CS of 


laws, 


and 
. and 
1 the 
orew 
mn 0 
steric 
rn as 
eCcee 
exact 
e the 
child 
evel 
bstet- 
reful 
lancy 
view 
isk in 
r any 
child, 
ruard 


‘ing of 
1, May 
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the mother and keep her the most healthful 
and vitalizing host possible. To be well born, 
one must start generations back, but as we 
only figure in the improvement of the animal 
vitality of the lives we deliver into the world, 
we should start our work when pregnancy 
starts. At this time a woman undergoes a 


ereat change and starts life in a different 


direction. The change is due to the reaction 
of the maternal organism to the growing 
ovum. While this is a physiological process, 
pathological conditions may arise, as the 
result of pathological lesions which were 
already present before pregnancy began. For 
instance, focal infection in teeth, tonsils, 
sinuses, appendix, urinary or pelvic organs, 
or gall bladder, may be the pathological 
lesion from whence arises the intoxication 
which interferes with the normal metabolism 
in the mother and sets going morbid condi- 
tions which are very potent factors in the 
final outcome to mother and child. Such foci 
of multiplying bacteria is, probably, the im- 
portant first cause of imperfect metabolism 
and the presence of undermetabolized prod- 
ucts in the pregnant woman, as well as 
responsible for the presence of bacteria in 
her circulating blood. 

Warnekros obtained 18 positive blood cul- 
tures out of 25 cases, blood taken antepartum 
The 


prominent among the kinds of bacteria re- 


in toxemic women. streptococcus 1s 
covered by him. In consideration of the fact 
of the apparently selective damaging effect 
of streptococci on the kidney perenchyma, as 
illustrated by scarlet fever, and upon the 
villus membrane, as demonstrated by the fre- 
quency of uterine hemorrhage and = mis- 
carriage in toxemia of pregnancy, does it not 
seem very significant that streptococci are the 
predominating bacteria in chronic tonsilar 
and teeth abscesses? Likewise, pathological 
processes in the liver or near enough to 
disturb the nerve supply or circulation of the 
liver, might so disorganize its function that 
the system is intoxicated with insufficiently 
oxidized proteins. The pregnant woman's 
metabolic 


requirements are greater, on 


account of the growing fetus and the general 


plethora, with increase in volume of blood ; 
hence, the greater amount of these toxines 
to be eliminated. 

In the effort of the kidney to eliminate 
these undermetabolized products and insuffi- 
ciently oxidized proteins, together with the 
excreta of the fetus, it is overworked and we 
have, as the result, “Tne Kipney or Prec- 
NANCY,” a kidney insufficient to eliminate its 
share of the toxic material being formed in 
the body. The present view is that the kidney 
of pregnancy is caused by the same toxemia 
of pregnancy which causes eclampsia, but 
the kidney of pregnancy is usually produced 
first, and then is contributory to the eclampsia. 
The kidney becomes more damaged as it con- 
tinues the effort, and becomes progressively 
more inefficient. This kidney of pregnancy 
when it comes to the pathological laboratory 
is large, pale, soft and cloudy, anemic or 
yellow in color, and microscopically shows 
fattv changes in the glomeruli and tubules, 
and is undoubtedly a pathological kidney. 
With such a kidney, and no restrictions as 
to work thrown upon it, and no efforts to in- 
crease the skin elimination, complete systemic 
intoxication necessarily follows and_ finally 
increases to the eclamptic stage. 

Our efforts in the treatment of the eclamp- 
sia as well as the kidney of pregnancy, is 
primarily a matter of hygiene: 

Liver cleaning, intestinal tract cleaning, 
We dis- 


continue certain kinds of food which over- 


skin cleaning, and blood cleaning. 


tax the patient’s metabolic and oxidizing 
capabilities, and allow a chance for rest of 
these organs. Our relation to therapy is 
here demonstrated and the correct drug 
harmonizes our treatment and helps us to 
succeed. And without surgical aid also, in 
some cases of eclampsia, it might be like the 
kingdom that was lost for the want of a 
horseshoe nail. 

From my eclamptic cases which involved 
surgery, I will report one to illustrate the 
unity of my subject: A multipara in the 
ninth month of pregnancy had been having 
When first 


seen coma was profound, without intervals 


convulsions for several hours. 





5S 
of consciousness. However, she was ex- 
tremely restless, taking two people to restrain 
her. Blood vessels were very tense. She had 
been given two doses of croton oil without 
any effect. The case seemed very urgent. Did 
not take time to move her to the hospital, but 
immediately put her on a table in the house 
and after she had been given enough ether 
to arrest the convulsions, and quiet the 
nervous symptoms, I began to dilate the 
cervix. Inserted one finger into the cervix, 
then two, finally three and when dilated suffi- 
ciently, inserted large Voorhee’s bag and filled 
the bag with sterile water. By traction on the 
bag, with the patient under light anesthesia, 
the uterus was made to contract at intervals 
and cervix was soon dilated sufficiently to 
expel the bag. Dilatation was continued. At 
this stage the fetal heart was becoming very 
slow. In about 40 minutes, after repeatedly 
listening for the fetal heart, it became in- 
audible and the fetus showed no sign of life. 
As the indication was for haste, and the 
cervix sufficiently dilated by this time, crani- 
otomy was done; axis traction forceps 
applied and delivery completed. She did not 
bleed as much during delivery as was hoped. 
She was put to bed and measures for elimina- 
tion by skin and intestines were started. Heat 
was applied to the body; the stomach was 
washed out with solution of sodium bicar- 
bonate, and 10 grams of calomel put into the 
stomach with a tube. Five hours later, 
patient showed no improvement, and was in 
absolute coma, completely overwhelmed by 
the enormous amount of toxic material in 
her system. No movement had taken place 
from bowels or kidneys. The abdomen was 
ballooned up to an enormous degree, and 
there was complete bowel stasis. Eserine 
sulphate was given hypodermatically every 
hour, hoping to start peristalsis of intestines. 
This drug, and 10 grains of calomel, were the 
sum total of therapy in the case. Both, | 
believe, were parts of the ensemble which 
brought this case through what bid fair to 
be a fatal case of eclampsia. At the second 
visit, the patient was worse than before the 


uterus was emptied. [I hurried her to the 
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hospital and did venesection, removing about 


350 c. c. of blood and instilled in the vein 
1,400 c. ¢. After 
about 700 c. c. had passed into the vessel, the 


of normal salt solution. 


patient began to sweat most profusely, and 
by the time we were through, the blanket 
around her was thoroughly wet, the sweat 
ran from the pores of her skin and dripped 
on the floor. She was then put in a hot bath, 
being suspended in the bath tub, in absolute 
coma, and rubbed vigorously by attendants 
for 30 minutes. She was then put to bed and 
let alone except for her hypodermics of 
eserine sulphate. In about six hours she 
showed signs of returning consciousness, and 
in eight hours bowels and kidneys acted. | 
believe she voided in the bath. She was given 
salt solution by hypodermoclysis for several 
days. This case went on to complete re- 
covery and is now apparently very healthy. 
It is possible that hygiene and diet might 
have averted this eclamptic seizure and saved 
the child. When toxines have accumulated 
to the amount evidenced in this case, it re- 
quires the best there is in therapy, and 
surgery, to save the patient. 

Hygiene figures greatly in normal obstet- 
rics, and is a potent factor in keeping obstet- 
rics normal. Abnormal, or pathological 
obstetrics brings us in relation with thera- 
peutics and surgery. To understand our rela- 
tion to,these branches, and to know when to 
resort to surgery, or therapeutics, we must 
know normal obstetrics. How can we judge 
of the abnormal and pathological if we do 
not know the normal? We must know the 
natural laws involved in the act of parturi- 
tion. Knowing the size, shape, and capacity 
of the birth canal we are dealing with, the 
number of babies we have to deliver, and the 
position and presentation, we will be in a 
position to treat the case intelligently, especi- 
ally if it is a classically pathological case. It 
is the border line cases which are the most 
difficult of diagnosis, and require careful 
weighing of all the conditions which are 
opposed to a normal delivery, and of the 
forces whieh will operate to overcome the 
difficulties. Then, judgment as to whether 
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these forces will be sufficient to compensate 
for the increased difficulties. Some cases 
which at first examination appear to be 
serious disproportions, will mould and adjust 
and advance, if the uterine power is sufficient, 
or if it is urged with small doses of pituitrin, 
at frequent intervals, hypodermatically. Of 
course we must be absolutely sure that the 
advance of the fetus is not hindered by its 
own manner of presentation or by the pres- 
ence of a tumor. Patience is a virtue with 
these kinds of cases in these hurry-up days. 
It is wonderful how some of these border 
line cases will work themselves out of the 
difficulties without surgical intervention. We 
should pursue a patient, watchful policy, 
assisting the natural forces with pituitrin and 
strychnine and preventing shock and ex- 
haustion by the intelligent use of analgesics. 
The patient should have relief from exhaus- 
tion and shocking pain by use of morphine- 
scopolomine, nitrous oxide, and oxygen, 
separately or in conjunction, I believe that 
women should be spared the suffering of 
childbirth as near as it is possible, and there 
isa great deal which we can do in that line. 
When we learn to individualize our anes- 
thetics perfectly, we can give every patient 
apainless childbirth, as much so as a painless 
tooth extraction can be done. Our present 
methods are perfectly adequate with some 
cases, but with others we may need other 
methods. For instance, blocking the nerve 
supply of the cervix, vagina and perineun:, 
thus anesthetizing the origin of the painful 
impulses. I hope to be able to report some 
completed work along this line before very 
long. 

Why is it that woman suffering during 
childbirth does not arouse any sympathy, but 
her suffering is taken as a matter of fact? 
The old adage that “men must work and 
women must weep,” should be revised now 
as women do about as much work as men. 
We should, therefore, make childbirth as 
painless as possible, to the end that women 
will not dread parturition and that the effect 
upon them will not be so detrimental. A 
woman that has suffered a long, exhausting 


labor, with severe pain, is in bad shape to 
resist infection and if she gets a laceration 
probably will not heal well, it matters not 
how carefully and correctly it is repaired. 
Many doctors’ experiences with such cases 
have caused them to become discouraged and 
abandon repair of lacerations. Some of these 
bad results are due to the manner of repair, 
and the lack of surgical technique, but many 
of them are due to the breaking down of the 
natural defensive and recuperative forces of 
the body, by the exhaustion and pain of labor. 
The fact is, that those cases should not be 
allowed to drag on unnecessarily, and should 
not be allowed to have severe suffering. 
Surgery should not be resorted to for ex- 
pediency, but comprehension of one’s case 
and good judgment will guide in the decision 
as to when to apply forceps or when to re- 
pair. Take a case of a primipera of, say 
thirty vears old, giving birth to a large child. 
The cervix and perineum are unyielding and 
dilation is slow and extremely painful. Say 
pains began at 3 a. m. and continued all day, 
growing unbearable by night as she becomes 
This 


needs rest and sleep, or forceps under anes- 


threadbare and _ exhausted, patient 


thesia. But instead, the flagging uterus is 
whipped up with large doses of pituitrin. 
lain becomes spasmodic and violent and the 
patient suffers torture, but is finally delivered 
with a bad laceration of the perineum. The 
patient is shocked, exhausted, and has a torn 
perineum. She is extremely nervous and 
miserable; her vitality is temporarily gone. 
Her bodily resistance broken up. The effi- 
cient defense against infection and the re- 
cuperative quality of tissue is the natural 
defense and vitality possessed by the body. 
The resistance to infection at the time of 
labor, and the power to recuperate, is in- 
fluenced more by the condition of the patient 
when she comes into labor, and the amount 
of pain and shock as result of same, than up- 
on anything we can do for her in therapy 
and surgery. Good results, therefore, in these 
cases depend not alone on a good surgical 
delivery and repair, nor upon our therapeutic 
treatment of the damage done to the nervous 
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system by the pain of labor, but upon the 
condition in which you have brought the 
patient to the hour of delivery, together with 
the ease and comfort in which you bring her 
through the ordeal. Efforts to have patients 
reach the day of parturition in the best pos- 
sible shape, is part of the hygiene of preg- 
nancy. latients therefore should be ex- 
amined and instructed regularly. Our object 
is to store up vitality in the tissues so that we 
will have less trouble during labor and the 
puerperium, and not allow our store of vital- 
ity to be dissipated by prolonged suffering 
during labor. The late war experiences with 
surgical wounds have corroborated our find- 
ings in regard to obstetrical wounds and in- 
fections. [lundreds of at the front 
proved that no matter how favorable the 


cases 


wound appeared to be, primary union could 


not be secured if the patient was in deep 


shock, in great exhaustion from cold and 
hunger, or overexertion from fighting. 


\VWhen one is in shock or exhaustion the local 
tissues suffer a decline in their natural de- 
fense and therefore even a slight infection 
causes disasterous results. A woman in labor 
with disproportion, a bad position, or even 
with rigid, soft parts, suffers more than 
soldier ever suffered from stab of bayonet or 
shock of shell. If allowed to suffer unaided, 
she may die under the terrible torture or she 
may force an exit for the child by tearing 
through her own perineal floor, leaving a 
wound in devitalized tissue, and shock and 
exhaustion similar to that we had to contend 
with in wounded soldiers. Can we not learn 
a lesson from war experiences and treat such 
lacerations as shocked and wounded soldiers 
were treated? First, dress the wound with 
acriflavine ; this holds the wound in statu quo, 
and in twenty-four or forty-eight hours it is 
in the same condition for repair as a fresh 
wound. Then treat the shock. Rest should 
be given vour patient, with morphine tf neces 
sary, and the tissues of the wound allowed to 
assume their somewhat normal biological 
relations, so that we can make a repair with 
due regard to the biology of the part, as well 


as the anatomy and bacteriology. Do not fail 
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to repair a laceration properly in twenty-four 


or forty-eight hours. Nitrous oxide and 


oxygen anesthesia is best for this, but I have 






done it very satisfactorily with cocain infiltra- 





tion. 
Speaking of anesthetics, | might say we 






have three so-called obstetrical anesthetics to 





select from: scopolamine-morphine, nitrous 





oxide and oxygen, and chloroform. The objec- 





tion to chloroform is that it cannot be used 





to the extent of affording much relief from 





the suffering without inhibiting the involun- 





tary muscular action of the uterus and pro- 





longing the labor. Besides, it is not without 





considerable danger as an anesthetic. Scopo- 





lamine-morphine | have used with great com- 





fort to the mother, and considerable anxiety 





to myself, in several hundred cases without a 





serious result. One baby was resuscitated 


with difheulty, requiring besides the usual 






methods, the use of atropine hypodermatic- 
ally and oxygen by inhalation. Scopolamine- 


for 






eratifving nervous 





morphine is very 





patients, and if the dose and time of admin- 





is carefully individualized, our 


istration 
results will be good. You can not have any 





have it given in 





routine administration or 





your absence. Nitrous oxide and oxygen is 





the safest and most practical obstetrical 


anesthetic which we are using at present, an 





the only objection to it is the expense. It is 





true, the perversity of pregnant woman doe: 





manifest itself occasionally with this anes 






thetic and she retuses to be relieved by tt 


Then | resort to scopolamine-morphine it 





conjunction. In these cases, where gas ha 






failed to relieve, chloroform is even more in- 





efficient, and they ask to be given gas agail 


\nesthetics mav be 





after trying chloroform. 





classified as therapy, yet in preventing shock 





and promoting mental repose and health, ité 





We cannot classify obstetrics a 





hygiene. 





hygiene, therapy, or surgery, but as it 





related so peculiarly to all the sciences, it 





importance as a special field of research am 
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HAY FEVER, 


maturity and fitness of their sons and daugh- 
ters. One to be well born must start genera- 
tions back. Lut we cannot improve past gen- 
erations, so let us start now and make the 
pregnant patients under our care the very 
best possible parturient hosts. 


HAY FEVER, “ROSE COLD.” 
Frep J. Wacrer, M. D., 
Daytona, Fla. 
It is unlikely that a specific for turgescence 
of the mucous membranes of the upper re- 
will ever be found in one 


spiratory tract 


measure or im any one remedy, though 


prophylaxis and pollen antigens have a very 
important place. In the minds of many of us 
the predisposing cause is most frequently 
from within. Local treatment sometimes will 
help, though, like eczema, unless carefully 
studied, irritation results. The writer would 
direct attention to the following measures : 

1. Less food and drink. 

?. Reoular and free elimination from the 
skin and bowels. 

3. Warm skin. Avoid chilling of the sur 


}, Daily consistent exercise. 

5. Sufficient sleep. 

6. Frequent baths. 

Itis the firm conviction of many writers that 
insufficient attention ts given to the quality and 
quantity of food taken and some may add the 
amount of Huids taken. As etiological factors 
let me add to the above list and comment in 

vay. The amount of albuminous foods 

| heat-producing foods should be limited. 
lrinks should be discouraged. Fatigue, 

and late hours should be 


irregular habits 


corrected. Suitable underwear to avoid chill- 


ing the surface of the body should be worn. 


favorable to 


The peninsula of Florida is 


hay fever patients and this is likely due to the 


fact that the skin is moist much of the time 


during the season and we have not the 
appetite for meats and heavy foods so de- 


We do 


have pollens enough to cause trouble in those 


sired in colder sections of the world. 


sensitive ; though as a rule hay fever-is light 


ida. Just as chilling of the skin will 
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often produce turgescence of the mucous 
membranes, so gentle and gradual perspira- 
tion is one of our best remedies to reduce it. 

It is vitally important that these sufferers 
should be reasonably active a part of each 
day. If the occupation does not make this 
possible, graduated exercises should be taken 
up and followed consistently. Frequent and 
sufficient elimination of the waste products 
should be insisted upon. The use of fruits 
and vegetables are to be thought of as food 
and laxatives, though salines may be required 
occasionally. Regular and daily baths are 
most helpful, the temperature to be such as 
will favor elimination by the skin. The bath 
to be followed by brisk friction with a Turkish 
towel. Regular habits and regular hours for 
sleep must be regarded as essential. Let the 
patient hunger and thirst a bit, keeping in 
mind that two meals a day may be better than 
three. If the annual attack has not yet come 
on, do not overeat. If the attack has come 
on, reduce the amount of liquids and take 
two meals a day. As a local, simple and 
effectual measure the prolonged use of very 
hot sterile salt solution as a nasal irrigation 
(15 to 20 minutes) may be required. The 
good result from the latter may last several 


davs. 


PROPAGANDA FOR REFORM. 

Benzy_ Benxzoxte.—The chemical prop- 
erties of benzyl benzoate have been known 
for vears. Its therapeutic properties as an 
anti-spasmodic have been known only a short 
time. Before this new addition to our materia 
medica can be given thorough clinical trial 
it is necessary that the products be of a 
quality sufficiently pure for medicinal use. 
For the physician's protection, as well as for 
an aid to the manufacturer, the A. M. A. 
Chemical Laboratory, at the request of the 
Council on Pharmacy and Chemistry, has 
elaborated purity standards. It has also ex- 
amined the market supply and found that, on 
the whole, the nonproprietary medicinal 
brands are of a satistactory grade for clinical 


use. (Jour, A.M. A., July 31, 1920, p. 335.) 
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ALL ABOARD FOR LOUISVILLE. 


A. sufficient number of applications for 
Pullman accommodations on the “Florida 
Special” for Louisville have been received to 
insure the success of the proposed movement. 
The special will leave Jacksonville on Satur- 
day, November 13th, at 8.10 p. m., being 
routed over the Southern Railway to Chat- 
tanooga, the Cincinnati-New Orleans and 
Texas Pacific from Chattanooga to Danville 
and the Southern Railway from Danville to 
Louisville, the point of destination being 
reached on Sunday at 9.25 p.m 

The general arrangements for the meeting 
of the Southern Medical Association are as 
follows : 


On Monday, November 15th, meetings of 
the Southern States Association of Railway 
Surgeons, the Southern Gastro-Enterological 
Association, and the Association of American 
Medical Mill Commissions. In addition to 
the me eting’s of these organizations, a confer- 
ence on Medical Education will be held and 
the National Malaria Committee will be in 
session all day, holding both mornine :; 
afternoon meetings. " — 

A full and interesting program will also 
be conducted by the Sections on Urology, 
Orthopedic Surgery, Roentgenology, Ob- 


stetrics, and Hospital Management. 


On Tuesday, November 16th, at 9.40 a. m, 
the general opening sessions will be held, in- 
cluding addresses of welcome, orations, 
President’s address and the reports of off: 
cers. 

The Sections on Medicine, Pediatrics, 
Public Health, Surgery and the Eye, Ear, 
Nose and Throat will open for the reading 
and discussion of papers on Tuesday after- 
noon at 2 o’clock and will conduct sessions 
through Wednesday morning and afternoon 
and Thursday morning. 

On Thursday afternoon, November 18th, 
the last General Session of the Association 
will be held to be followed by a General 
Symposium on Nephritis. 
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The General Headquarters and those of 
the Scientific and Commercial Exhibits will 
be at The Armory. 

The Seelbach Hotel, Fourth and Walnut 
streets, will be the general hotel headquarters 
and hotel headquarters for the Sections on 
Medicine and Pediatrics, for the Southern 
Gastro-Enterological Association, and for 
the Conference on Medical Education. 

A complete list of the hotels and hotel 
headquarters will be found in the August 
issue of the Southern Medical Journal. 

G. E. H. 





THE PROPOSED STATE DIRECTORY. 

Supplementary to the editorial contained in 
the last issue of Tur JOURNAL concerning a 
State Directory, the following letter was ad- 
dressed to a number of the older members in 
point of service in the Association, together 
with as many others as are known by the 
writer to be engaged in special work: 


Dear Docror — Your attention is invited to an 
editorial appearing in the current issue of THE 
JouRNAL under the caption, “A State Directory.” 

It is not deemed practical to address each member 
of the Association, so this letter is being sent to a few 
of the older members in point of service in the As- 
sociation and to at least a majority of the members 
known to be engaged in special work. 

For some time the undersigned has been im- 
portuned to incorporate in THE JOURNAL such a 
classified directory as is now proposed. It is of 
course hardly necessary to state that the pages will 
be conducted along strictly ethical lines. A number 
of the state-owned Journals have run these classified 
cards for a number of years, seemingly at a profit 
to both the organ and to the subscribers. 

Whether or not THE JOURNAL incorporates this 
feature is dependent on the members of the Florida 
Medical Association and the views of “the old, the 
tried and the faithful member” are especially de- 
sired at this time. 

If you approve the scheme, do you care to have 
your card inserted; if you do not approve, will you 
be good enough to write me a few lines, expressing 
your opposition. 

With my kind personal regards, 

Faithfully yours, 
GRAHAM E. HENSON, 
Secretary-Editor. 


At the present writing THE JOURNAL is in 


receipt of several communications in favor of 


establishing the directory and subscribing to 
it, with a few opposing the suggestion. 
Tur JourNAL has not at this writing, 


however, received a sufficient number of 


replies to this letter or comment on the 
September editorial to be able to determine 
what the real wishes of the Association are. 
THE JOURNAL stands entirely neutral on the 
question, the scheme having been proposed 
by some of the prominent and active mem- 
bers of the Association. An effort is being 
made through a referendum to the Associa- 
tion to determine what the majority interest- 
ed desire in this matter. THe JourNAL will 
go so far as to say that having heard opin- 
ions on both sides of the question, there is 
considerable to be said on either side. 

Readers of THe JourRNAL, even if not 
interested in inserting a professional card, 
are urged to express an opinion on the policy 
they wish adopted. 


The affirmatives are more likely to make 


themselves heard on a question of this kind 
than are the negative. We, therefore, espe- 
cially appeal to those who feel they have good 
grounds for opposing the scheme to express 
their opinions and not allow themselves to be 
outvoted by default. G. E. H. 





THE ANTIVIVISECTION INITIA- 


TIVE IN CALIFORNIA. 

The public and the medical profession in 
California are facing a serious situation. An 
antivivisectionist initiative is to be voted on 
by the people of the state at the November 
election. If the majority of the voters ap- 
prove the measure, it will become a law with- 
out any action on the part of the legislature 
or of the governor. 

Even a cursory examination of the pro- 
posed legislation reveals its harmful charac- 
ter. If adopted, all the experimental research 
in general biology, in agriculture, and in 
general and veterinary medicine would have 
to be discontinued. Furthermore, the proper 
training of students in these essential sub- 
jects would be rendered impossible. The 
measure would virtually abolish in California 
the use of modern diagnostic methods in the 
practice of medicine. No Wassermann reac- 
tions, no diphtheria test for virulence, no in- 
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oculations to determine the presence of tuber- 
culosis would be permitted. The preparation 
of vaccines and curative serums, and the 
standarization of drugs by animal tests could 
not be carried out. Many public health 
activities would be paralyzed. For example, 


the making of a positive diagnosis of bubonic 


plague, and the control and study of certain 


epidemics of food poisoning would be 


stopped because they require procedures 
prohibited by the proposed law. 

The Board of Regents of the University of 
California and the Trustees of Stanford 
University have united in a public protest 
against the antivivisectionist initiative. \ 


part of the statement is as follows: 


The advance of sanitation, modern medicine and 
physiology and the teaching of biology all rest on 
animal experimentation. The control of epidemic 
diseases, the management of surgical operations and 
of childbirth, and the certification of milk and water 
supplies would be impossible without the knowledge 
gained by such studies. In fact, the whole structure 
of the present day protection of the public from 
disease rests upon animal experimentation. 

The University of California and Stanford Univer- 
sity are vitally interested in this initiative measure 
since its passage would stop the research work now 
going on in their medical schools, hospitals and 
laboratories, and in the Bureau of Animal Industry. 
Ihe studies on botulism in olives, which will not 
only save the ripe olive industry of the state, but many 
lives, would cease, as would likewise the manufac- 
ture of serum for the prevention of hog cholera, the 
preparation of vaccine for anthrax, and the various 
other measures that annually save millions of dollars 
and prevent great suffering among domestic animals. 
Even feeding experiments on animals would be im- 
possible. 

No worse attack on the welfare of the state and 
on the right of the university to seek and teach the 
truth could be made. Every man, woman and child, 
every unborn babe, every domestic animal in the 
state will be affected if this measure becomes a law. 
It is unnecessary special legislation due to prejudice 
and misinformation. No one will tolerate cruelty to 
animals. The present laws of the state are drastic 
and quite sufhcient to control any abuse. We know 
that there is no cruelty to animals in the laboratories 
of the universities. They are in charge of men and 
women of the highest character, who are unselfishly 
working to better the lot of their fellow men. Anes- 
thetics are always used for animals in the laboratory 
in exactly the same way that they are used by sur- 
geons in the operating room. The real object of the 
antivivisectionist is not the prevention of cruelty to 
animals, but the prevention of progress in science 
ind medicine. 


With reference to the statement that the 


present laws of the state are sufficient to 


control any abuse, it is well to recall that in 
1915, Hiram Johnson, then governor, vetoed 
a proposed antivivisection law, and in ex- 
plaining his refusal to sign the bill, declared: 

{ may add that the laws of the state of California 
for the prevention of cruelty to animals and the 
punishment of those guilty are plenary. Full author- 
ity Is given to the humane officer under the law, to 
obtain search warrants, enter premises, and gather 
such evidence as he may suspect exists. With our 
drastic laws, there can be no excuse for those who 
insist cruelties are Practiced upon animals for per- 
mitting these cruelties to continue or those practicing 
the cruelties to go unpunished. 

In the history of the efforts of antivivisee- 
tionists to prevent the progress of medicine 
by methods that have proved of the utmost 
value in every one of the natural and biologic 
sciences, this is the first time that an appeal 
has been made directly to the voters. Eastern 
antivivisection journals have called repeat- 
edly for financial and other support for the 
propagandists who are working in Cali- 
fornia. The activities carried on there 
indicate that a large amount of monev has 
been contributed from other parts of the 
United States, and that the usual distribution 
of misleading and harrowing descriptions of 
laboratory procedures, a practice so severely 
censured by the British Royal Commission, 
has been employed. A test is thus to be made 
of the general intelligence of the voters of 
California. When people are properly in- 
formed of the methods of animal experi- 
mentation, the precautions that are taken to 
avoid unnecessary pain, the character of the 
investigators, and the beneficent results that 
flow from medical research, there is no ques- 
tion that a large majority will not only tol- 
erate, but will promote the efforts of the 
laboratory workers. It is of prime tmpor- 
tance that well-informed physicians recog- 
nize the fundamental question which 1s pre- 
sented by this legislation, and that they spend 
time freely to give information as to what the 
measure really means. The burden of respon- 
sibility iS placed on the enlightened because 
we live in a democracy, and are ruled dem- 
A. M. A. 


ocratically.—Jour. 
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CASE RECORDS 
\NTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 
Ricuarp C. Carnot, M. D., AND 
Hucu Caror, M.D. 
F. M. PAInTER, ASSISTANT EDITOR 
Case 6142 
\n American railway engineer of thirty- 
nine entered December 1 for relief of ab- 
dominal pain. 
P. Hi, 


wife of phthisis. 


His father died of heart disease, his 


P. H, Nineteen vears ago he was treated 
three weeks for gonorrhea. Seventeen vears 
ago he was ill three weeks with “malaria.” 
Eight years ago he had chancre, treated with 
cautery. Five years ago he had an attack of 


dizziness lasting two days. A vear ago he 


had an operation for bleeding hemorrhoids. 
D Toe’ 
NO” 


Micturition Two weeks ago he 
Nine vears ago he 


His 


usual weight was 170, his present weight 110. 


had a bad sore throat. 


weighed 171 pounds, his best weight. 


Habits, Until five vears ago he had been a 
moderate drinker. He formerly smoked two 
or three packages of cigarettes a day. At 
He had 


taken six injections of morphia in as many 


present he did not drink or smoke. 


months, with powders by mouth as_ pre- 
scribed for pain. 


mM / 
} 
I. . 


attacks of dull aching pain in the back below 


Three years ago he began to have 


the shoulders, particularly on the left, not 
severe enough to incapacitate him, improved 
by exercise. In a few weeks these passed 


away. Then while working he got wet 
through and began to have severe sharp pains 
in the stomach lasting two or three days with 
remissions of one or two days. He “could 
feel hard lumps there.” After a month or two 
The 


winter he had pains in the left chest, gener 


this type of pain ceased. following 


ally constant, dull and aching, with exacerba- 

*Published in THe JOURNAL OF THE FLORIDA MeEpI- 
CAL AssociATION with the permission of the Mas- 
sachusetts General Hospital.—Ep. 


tions. At the height of this he was laid up in 
bed and could find relief only by lying on the 
left side and taking morphia. He was in a 
hospital for three weeks. Knowing that his 
\Vassermann was positive a year ago he took 
four injections of diarsonal and eighteen of 
mercury at the hospital. Since that time he 
had had fairly constant dull aching pain in 
the left chest, not radiating, except rarely to 
the shoulder blades, not affected by exercise, 
relieved by hot water bags. Since last sum- 
mer he had had a number of attacks of diz- 
ziness lasting three or four minutes in which 
he fell to the ground without losing con- 
sciousness. For some hours after these he 
was dizzy. 

P. E. He was spare, apparently in some 
pain. few carious teeth. Pyorrhea. Chest 


barrel-shaped. Lungs: Slightly increased 


dullness with increased bronchovesicular 


breathing at both apices. Heart: Apex im- 


pulse not seen or felt. No enlargement to 


percussion, Sounds rapid, indefinitely heard 


’ 


in the left back. A2 greater than Pz. Pulses 
normal. Artery walls palpable. Systolic. B. 
P. 140, diastolic 85. dbdomen: Tense, dull. 
Marked tenderness without spasm in the left 
upper quadrant. Liver dullness 6th space to 
3em. below the costal border. Edge not felt. 
Geniials normal. Shins roughened. Rectal 
eramination: Large boggy prostate. Pupils 
normal. WKnee-jerks markedly increased. 
()ther reflexes normal. 

T.99°, P. 109, R. 24 Amount not 
Cloudy. Blood: 


Leucocytes 11,000, Polynuclears 


Urine: 
recorded. Sp. gr. 1030, 
Heb. 807. 
66%. Slight achromia. 

During the physical examination and all 
night the patient complained of intense pain 
in the left chest. He could not sleep, but 
walked the floor most of the time. Early in 
the morning the pain was much worse. On 
being asked to cough he coughed up a tea- 
spoonful of blood. He was much alarmed 
and continued coughing violently, raising an- 
other teas wontul or two of blood. He fell 


back in the bed, and almost immediately died 





DISCUSSION 
By Dr. RicHarp C. Caror. 
NoTES ON THE RECORD 

Up to the beginning of the present illness 
[ should say we have very little to guide us. 
There are suggestions in a great many direc- 
tions, but nothing positive in any. 

In considering the family history we 
should remember that heart disease of ar- 
teriosclerotic type is hereditary because ar- 
teriosclerosis is, and that tuberculosis is 
always a hereditary possibility. 

Chancre treated by cautery may be syphilis 
and may not be syphilis; that is, what is 
treated often turns out not to be chancre. So 
this is only the possibility of that disease. 

The dizziness, the hemorrhoids, the sore 
throats, and the loss of weight are all things 
that do not point in one direction rather than 
another. And though his habits are not good, 
we do not really get anything very definite 
there. So I should say we start the present 
illness pretty much at the base of things with- 
out knowing anything much about him. 

The pain was “improved by exercise,” so 
we are sure that it was not angina. What 
kind of pains in that part of the body are im- 
proved by exercise ? 

A Prysictan: Gas pains. 

Dr. Canor: Yes. There are pains in the 
back, in the region of the scapula, which are 
due to gas in the stomach and are relieved 
by exercise. Then there are the pains we 
used to call “rheumatism” and the nature of 
which we really do not know, pains accom- 
panied by muscular tenderness and stiffness. 
We often hear people say, “In the morning 
I am stiff, but I limber up as the day goes 
on.” We cannot state a definite pathology of 
these, but they are improved by exercise. I 
do not know anything else except those and 
gas pains which is improved by exercise. 

Those “lumps” referred to might have 
been portions of the stomach or of the intes- 
tine distended behind a point of spasm, as in 
pyloric spasm, as the intestine is when there 
is intestinal cramp, colic or obstruction. 

It seems to me that after ranging about a 
great deal in the different parts and systems 
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of the body we come down to the left chest. 
Any pain that has been fairly constant for six 
months in the left chest is likely to be due to 
local disease there, in the pleura or lung or 
heart. The striking thing about this is that it 
apparently has no relation to the heart be- 
cause it is not increased by exercise, even 
though another symptom, the dizziness, sug- 
gests that it is connected with the circulatory 
system. 

We know now that he had a positive Was- 
sermann, so it is probable that the “chancre” 
was syphilis. The most important thing then 
is the probable history of ‘syphilis and pain 
in the left chest. Next to that the attacks of 
(dizziness, possibly arteriosclerosis, possibly 
circulatory trouble due to the syphilis. 

That is a bad physical examination. | 
think if we go wrong, as we are quite likely 
to do, on this diagnosis we can blame this 
physical examination for a good deal of our 
trouble. In the first place the examination 
of the lungs means nothing. The examina- 
tion of the heart tells only about the back, 
nothing about the front. I that 
means that his circulatory system was all 


suppose 


right. 

“Knee-jerks markedly increased.” That is 
a statement that should not be made in that 
form. We can say “knee-jerks lively.” Ii 
increased there is almost always ankle clonus 
or Babinski. Otherwise the knee-jerks are 
not increased but merely lively. This is a 
very important distinction. Lively knee-jerks 
are very common; increased knee-jerks are 
very rare. We may examine thousands of 
patients and not see increased knee-jerks. | 
believe they were just lively here. So that so 
far as I get it that is a negative examination. 
That I do not believe because I see he died 
shortly after, and he had been in pain, in his 
left chest, for a year. I believe that if we had 
been there we should have found something. 
Sometimes however it is not human to ex- 
amine a man the way we should like to be- 
cause he is suffering too much. 

The pain for which he walked the floor 


probably was not angina. 
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DIFFERENTIAL DIAGNOSIS. 

That is a most unsatisfactory case. But let 
us put together what we have. We suppose 
he had syphilis. We do not know it, but he 
evidently thought he had it and was treated 
for it. We did not attempt to do a Wasser- 
mann here. There is no evidence except 
rough shins, which, if you have run your 
shins against as many obstacles as I have in 
the course of my life, does not seem very con- 
clusive. Roughening of the shins in a cul- 
tivated lady who has never had any reason 
to bang them means quite a different thing 
from what it means in an ordinary man. So 
that we do not need to conclude anything 
about those shins, and aside from the state- 
ment about the Wassermann and treatment 
we have no evidence about syphilis. Never- 
theless on the whole I think we had better 
suppose he had it. 

The pain in the left chest is organic. A 
man does not have so long a pain as that 
from fatigue or nervousness. There should 
be a localized cause for that pain, and any 
such cause should have shown physical signs. 
Aneurism, cancer of the pleura, chronic 
pleurisy—those are the three things that 
naturally come to our minds. Aneurism can 
exist and cause pain without any physical 
signs except by X-ray, which we never had 
time to do here. Cancer of the pleura and 
pleurisy cannot. If the physical examination 
is correct those are both ruled out. If the 


physical examination is correct everything is 
Aneurism is 


ruled out except aneurism. 
suggested by the sudden death and the bleed- 
ing at the end. Aneurisms often leak that 
way by mouth before the patients die. 

One could make quite a neat diagnosis 
there—syphilis in the beginning, producing 
aneurism, which ruptured into the respira- 
tory passages and caused death. But I do not 
say it is so. If he had all that he might well 
have had something more discoverable even 
in the very short time he was here. Let us 
think what else he could have had. 

Tuberculosis will cause blood-spitting. It 
will not cause such a sudden death as that, 
and if advanced enough to have brought him 


to this condition it should have shown physi- 
cal signs. I cannot make it tuberculosis. 

There is no cardiac disease that I know of 
that would give that amount of pain without 
any relation to exercise. So that if we make 
a diagnosis of cardiac disease we have to 
suppose something else to account for the 
pain, and we have nothing else except aneur- 
ism. Furthermore, the cardiac examination 
is negative. Coronary artery disease can be 
wholly latent so far as the physical examina- 
tion is concerned. It may give no irregularity 
of the pulse, no enlargement of the heart, no 
murmur. But it should give pain with rela- 
tion to exercise, and this history does not. So 
even if it is coronary artery disease we have 
no reason to suppose so from anything be- 
fore us. 

I have made the only diagnosis I can make, 
and I do not feel any certainty of it. 

A PuysiciAn: Would that enlarged liver, 
three cm. below the costal margin, with the 
pain help you to think of syphilis and prob- 
ably gastric crises ? 

Dr. Carnot: In the first place we are not 
at all sure that the liver was enlarged. It 
comes down on percussion, but that may be 
due to a colon dilated with feces. If we do 
not feel the liver edge we do not pay any 
attention to the percussion dullness. His 
gastric pain apparently was of the past and 
not of the present. He had some tenderness 
under the left costal margin which we have 
not accounted for, I suppose due to the same 
cause as the pain in the chest, but he has had 
no gastric pain for a year. Gastric crises 
imply tabes, and tabes implies changes in 
knee-jerks and pupils which are normal here. 
So I think we can rule out gastric crises of 
tabes, and if he has syphilis in the abdomen 
or elsewhere I do not see that we can say so. 

A Puysictan: Any lesion of the bundle 
of His? 

Dr. Canor: If there is anything wrong in 
the bundle of His we find it out by changes 
in the pulse leading us to confirm them by 
electro-cardiographic readings. They do not 
give pain. They do not give sudden death 
except where a man has had heart block with 








very slow pulse such as he showed no 


evidence of. I do not believe there was any 
change in the bundle of His. 

A Puysician: Coronary occlusion ? 

Dr. Canor: Sudden death always makes 
us think of that. My difficulty about this is 
to account for the last year of pain sufficient 
to cause him to take morphia but not related 
to exercise. That does not go with occlusion 
or with anything that I know except aneur- 
ism. Of course we are putting a lot of weight 
on a history that may be wrong. Perhaps the 
pain Was worse on exertion. But if that were 
not so this would be the first case I ever 
heard of where coronary occlusion was the 
cause of steady pain without relation to exer- 
tion. 

A PirystcrAn : Pulmonary embolism ? 

Dr. Carnot: That is a good suggestion in 
relation to any case of sudden death. The 
difficulty is that we do not like to make that 
diagnosis unless we know where the em- 
bolism came from. An embolism is a mes- 
senger sent from some base. When a man 
has had an operation, when a woman has 
been through pregnancy, when a person has 
had a broken compensation of heart disease 
and clots form in the heart, we are ready to 
suppose a pulmonary embolism. But | hate 
to do it when we have no previous evidence 
in the case as to where they may come from. 

A Puystcian: Gumima of the lung? 

Dr. Canor: I never heard of pain from 
gumma of the lung. It can occur and can 
occur without our being able to find any 
physical signs, so it would not be strange 
that his chest should be as it is. But the only 
recognizable cases have caused very exten- 
sive signs as of a pleural effusion during life. 
| should not suppose we needed to consider 
that. 

A PrysiciAn: How about rupture of the 
heart ? 

Dr. Canor: That results usually from ar- 
teriosclerosis of the coronary arteries. If he 
had syphilis that is a perfectly good cause 
for such a thing. But we come back to the 
question I have already discussed about the 


coronary arteries. I have a sort of feeling 
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from the way he died that he had coronary 
But the trouble is that we 


artery disease. 
have all this mass of evidence between the 
syphilis and the termination which points the 
other way. But I should not be surprised if 
he had disease of the coronary arteries with 
either occlusion or rupture, even though the 
history is entirely against it. 

CLINICAL DIAGNOsIS (FROM Hospital, 

RECORD). 

Neurosyphilis. 

Dr. Ricuarp C. Canor’s DIaGNosis. 

Syphilis. 

Syphilitic aortitis. 

Aneurism of the aorta with rupture. 

Coronary sclerosis. 

ANATOMICAL DIAGNOosIs. 

1. Primary fatal lesion: 

Syphilitic aortitis. 

Aneurism of the aorta, with rupture 
into the left lung and left pleural 
cavity. 

2. Secondary or terminal lesions: 
llemothorax, left. 
Anemia. 

The 


amined and nothing abnormal found. 


Dr. RICHARDSON : head was. ex- 

The heart and valves were negative. 

The first portion of the aorta showed a 
slight amount of syphilitic aortitis, not ex- 
tensive but producing at three places ver) 
small pouch-like dilatations. Above that the 
process faded out until we reached the june- 
tion of the arch and the descending thoracic. 
At that point was a large aneurism the wall 
of which had become adherent to the lung, 
had ruptured into the lung, and of course dis- 
rupted the ends of the bronchi from which 
the blood mentioned came. Then at the lower 
border it broke into the pleural cavity. From 
the pleural cavity we took out a blood clot 
weighing 1300 grams, the size of a liver. 

Dr. Canor: How big was the aneurism? 
It is interesting to see how big it was, because 
it caused no physical signs. 

Dr. RicHaArRDSON: It was six inches by 
four. 

Dr. Canor: 
line or more to the left ? 


Was it about in the median 
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Dr. RICHARDSON : It was on the left lateral 
aspect of the aorta, adherent to the left upper 
lobe. 

The liver was negative. 

The wall of the aneurism had eroded the 
vertebrae from the fourth to the seventh 
thoracic inclusive until they looked like 
spools with the dises sticking out. But it had 
not reached the spinal cord. 

Dr. Caror: 
the nerves running about the chest and caus- 


It must have pressed upon 
ing that pain. One of the extraordinary 
things about erosions of the vertebrae by 
aneurism is almost impossible to picture 
unless we have seen it. The vertebral pieces 
of bone are hard and the intervertebral discs 
are soft, vet the aneurism erodes the bones 
and leaves the dises sticking out, looking, as 
Dr. Richardson said, like spools, the broad 
part being the vertebral discs and the narrow 
part in the middle being the vertebrae. I 
wish that somebody who knows _ physics 
would tell me why it wears away the hard 
part and leaves the soft. 

think Dr. 
used to say that the hollow viscera moulded 


Dr. RicHaArDsoN: | Dwight 
the solid ; but he never gave any reason why. 

Dr. Canor: 
some chemical reason, that it could not be 


It seems as if there must be 


purely physics. 

A SurGEON: It has been put ona mechani- 
cal basis by saving the thing that wears is 
the thing having motion, and the part that is 
worn is the motionless thing. 

Dr. Canot: The discs are motionless. 

I want to ask a general question about 
aneurism and its cause. Of course we have 
only had definite knowledge of the spiro- 
chetae here for some ten years or so. But so 


far as you can remember at the present 
moment, have you ever seen an aneurism, ex- 
cluding dissecting aneurism, that was due to 
arteriosclerosis without syphilis ? 
Dr. RicHarpson: We had one case here 
where there was an aneurism of the iliac. 
Dr. Canor: 


aorta. 


I mean of the arch of the 


Dr. Ricnarpson: In a certain few cases 


where there has been an infection, an endo- 
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carditis, a short distance above on the aorta 
we may have an infection of the wall with 
aneurism. 

Dr. Canor: Streptococcus ? 

Dr. RicHArpson: Yes, and that resulting 
in an aneurism at that point. Other than that, 
no. 

Dr. Caror: 
not arteriosclerosis. In honor of Sir William 


I have seen that, but that is 


Osler’s seventieth birthday last July a group 
of his friends wrote two memorial volumes 
which have just been published and which 
contain a great deal that is very interesting. 
Dr. L. 
and makes the statement that it causes aneur- 


F. Barker writes on arteriosclerosis, 
ism of the arch of the aorta. I have been 
watching for that for over ten vears here and 
I have never seen it. I want to follow up Dr. 
Barker and see whether he did really get any 
post-morten evidence. I have often said to 
students, “A person who has arteriosclerosis 
of the aorta, which is enormously common, 
is in no danger of aneurism.” 

Dr. RicuArpsoN: Except in dissecting 
aneurisms. Sometimes they break. 

Dr. Canor: They are exceedingly rare. 

Dr. RICHARDSON : It is a pretty small per- 
centage. We had one remarkable case, a so- 


called double aorta, where a dissecting 
aneurism formed a double tube and the lower 
end of the aneurism joined and communi- 
cated with the right common iliac artery. 
How about the head in this case ? If he had 
a syphilitic lesion in the head, he might have 
had a vessel break. It would account for his 
sudden death. 
Dr. Canor: 
better explanation. 


A PHYSICIAN: 


But what you found was a 


If a man had this case in 
private practice would it be a medical ex- 
aminer’s case? 

Dr. RicHARDSON: It would depend on the 
medical examiner. If you are asking me 
what I would do if you told me that you had 
a case of that sort that you had been treat- 





ing 
A Puysician: I mean seeing it once. 
Dr. RicHarpson: Then of course you 


have not been treating it, and that would 
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settle it at once. You might perhaps tell me 
that you had been treating him and you knew 
more about the man than anybody else in the 
world, Then I should say you could sign the 
certificate. A doctor has to take some re- 
sponsibility. There is no use of raising an 
office to the nth power simply because you 
happen to be in that office. The sane thing to 
do when in doubt is to call up the medical 


examiner. 





AN ALL-AMERICAN HEALTH 
CONFERENCE. 

The first of a series of regional health 
conferences authorized by the International 
Health Conference in Cannes is to be held in 
Washington, D. C., December 6-13. It ‘will 
be devoted to a consideration of venereal 
diseases, which, according to conservative 
estimates, constitute one of the world’s most 
terrible plagues.” 

The conference is being organized under 
the joint auspices of the U. S. Interdepart- 
mental Social Hygiene Board, the U. S. 
Public Health Service, the American Red 
Cross and the American Social Hygiene As- 
sociation. Prof. William H. Welch, of Johns 
Hopkins, has consented to serve as president, 
and already assurances have been received 
that some of the foremost physicians and 
sociologists will Prominent 
health officers and sociologists from all parts 
of North and South America will attend. 


participate. 


The conference will review past experi- 
ences and existing knowledge as to the 
causes, treatment and prevention of venereal 
diseases, and will formulate recommenda- 
tions relating to a practicable three-year 
program for each of the North and South 
American countries participating. In addi- 
tion it will make suggestions for putting 
such programs into effect. 

In speaking of the proposed conference, 
Surgeon General Hugh S. Cumming, of the 
U. S. Public Health Service, said: ‘The 
United States is in the front rank of the 
countries which have organized against the 
Great Red Plague, and a consideration of the 
various measures which have proved of 
value in different communities will undoubt- 
edly contribute much to further progress in 
the countries represented at the conference, 
More than any other important communi- 
cable disease, the spread of the Great Red 
Plague is inextricably bound up in a mass of 
social, economic, educational and _ recrea- 
tional problems. The success thus far attend- 
ing the campaign against the venereal dis- 
ease is due largely to the fact that this inter- 
relation has been recognized and that the 
campaign has enlisted the cooperation not 
only of physicians and sanitarians, but of 
sociologists, judges, probation officers, 
educators, the clergy and good citizens get- 


erally.” 





PUBLISHER’S NOTES 


TREATMENT OF THE PAROXYSM 
OF ASTHMA. 


The attention of our readers is invited to 
the brief article on “Adrenalin in Medicine,” 
which will be found in the advertising sec- 
tion of the current number of this journal. 
While, obviously, this space is purchased for 
advertising purposes by Messrs. Parke, Davis 
& Company, it has been put to a novel use by 
the publication therein of a scientific essay of 


unusual merit in which a vexatious problem 
is discussed. 

Whatever intelligence the future has in 
store on the pathology of asthma, the pres 
ent state of our knowledge justifies the use 
of any dependable therapeutic measure for 
the relief of the acute paroxysm. Morphine 
is objectionable for reasons that are genef- 
ally accepted. Per contra, Adrenalin does not 
narcotize the patient. It affords him almost 
instant relief, with no disagreeable sequela 
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experi- J to mar the effect. To quote from the an- mand of the physician.” 

to the § nouncement under consideration, “Adrenalin Two to ten minims of the 1:1000 solution 
‘enereal § is the best emergency remedy for the treat- are injected subcutaneously or into a muscle, 
menda- § ment of the asthmatic paroxysm at the com- relief usually following in a few moments. 
‘ee-year 
| South 


n addi- PALATABLE 20% BENZYL BENZOATE (VAN DYKE & CO.) 
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DR. GERRY R. HOLDEN ANNOUNCES 
TO THE MEDICAL PROFESSION THAT HE IS 
PREPARED TO GIVE RADIUM TREATMENT IN 
ANY OF THE VARIOUS PATHOLOGICAL CON- 
DITIONS WHICH ARE AMENABLE TOC RADIUM 
THERAPY. 


513 LAURA STREET 
JACKSONVILLE, FLORIDA 








BLOOD CHEMISTRY 


Blood Sugar . Creatinine . Creatine . Uric Acid . Urea 


Joslin states that the frequency of diabetes in the United States is one per cent of 
all individuals (they either have the disease or will develop it); also that the 
frequency of diabetes in a community may be the index of the intelligence of 
its physicians. 
Cited by Gradwohl and Blaivas, The Newer Methods 
of Blood and Urine Chemistry, The C. V. Mosby Co., 
St. Louis. 
THE WASSERMANN TEST 
While probably the vast majority of cases of syphilis can be diagnosed clinically, 
no case can be scientifically treated without employing the Wassermann test to 
note the progress of the case. 
AUTOGENOUS VACCINES 
In certain selected cases an autogenous vaccine secures results not obtained with 


stock vaccines. 


For further information address: 
DOCTOR GRAHAM E. HENSON, 
602-603 Consolidated Building, JACKSONVILLE, FLoRIbDA. 
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